BRIDGEVIEW POLICE DEPARTMENT SOLICITOR’S PERMIT

APPLICATION

NAME OF APPLICANT
Last First Middle
ADDRESS
CITY STATE ZIP
PHONE NO D.L.# STATE
ADDRESS IF OTHER THAN ABOVE
LENGTH OF RESIDENCE LIST BELOW PLACES IF LESS THAN
3 YEARS

HEIGHT WEIGHT HAIR EYES
COMPLEXION DATE OF BIRTH
COMPANY REPRESENTING ADDRESS
CITY STATE ZIP PHONE
POSITION DATE EMPLOYED
NAME OF SUPERVISOR

PRODUCT OR SERVICES OFFERED IN SOLICITATION
DESCRIPTION OF PRODUCT OR SERVICE YOU ARE SELLING IN DETAIL

HAS A CERTIFICATE OF REGISTRATION EVER BEEN DENIED OR REVOKED
BY BRIDGEVIEW OR ANY OTHER MUNICIPALITY TO YOUR KNOWLEDGE?
Y N HAVE YOU EVER BEEN ARRESTED FOR VIOLATING THE PROVI-
SIONS OF ANOTHER MUNICIPALITY SOLICITING ORDINANCE? Y N

WHERE DATE
HAVE YOU EVER BEEN CONVICTED OF AFELONY? Y N
WHERE DATE

HAVE YOU EVER BEEN CONVICTED OF A MISDEMEANOR OTHER THAN A
TRAFFIC OFFENSE? Y N
NAME AND ADDRESS OF EMPLOYERS IN THE PAST 3 YEARS

I, , AMFULLY AWARE THAT THE VILLAGE OF
BRIDGEVIEW HAS AN ORDINAN CE #08-01 PERTAINING TO THE
REGISTRATION OF SOLICITORS, THAT I HAVE BEEN ADVISED THE SAID
ORDINANCE IS ON HAND FOR MY PERSONAL INSPECTION IN THE VILLAGE
HALL, THAT I AM FAMILIAR WITH ITS CONTENTS AND WILL ABIDE BY IT
IN ALL RESPECTS. ALSO, THAT ALL ANSWERS TO THE QUESTIONS ABOVE
OR IN CONNECTION THEREWITH ARE UNDER OATH.

DATE SIGNATURE
APPLICATION APPROVED BY DATE
APPLICATION DENIED BY DATE

REASON FOR DENIAL OR REVOCATION




